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It is unusual to see symptomatic patients with isolated internal
carotid artery (ICA) coils or kinks but no evidence of atheroscle-
rosis. It is unclear whether this problem is more prevalent in Italy,
goes unrecognized because of the absence of atherosclerotic dis-
ease in the carotid bulb during duplex ultrasound screening, or
simply is not addressed by vascular surgeons because of the absence
of data to support intervention combined with the controversial
nature of the problem. The current article provides data from a
large number of patients about the potential value of surgical
reconstruction. One hundred forty-six (81%) of the 182 patients
had hemispheric symptoms, and two thirds were female. The
absence of early and late postoperative stroke or stenosis/
occlusion in the 92 surgical arm patients is highly significantly
better than the 7% stroke, 37% continued symptoms, and 5%logic examination of all surgical specimens confirmed the ab-
sence of atherosclerotic changes and showed one or more of
three types of noninflammatory changes: fibrosis, cystic medial
necrosis, or fibromuscular dysplasia. The operative procedure
used (as illustrated in their figure 1) is straightforward: transec-
tion of the ICA at the bulb, ICA shortening, ICA intraluminal
dilation, and end-to-side ICA reimplantation onto the more
proximal common carotid artery. Most atherosclerotic coils and
kinks cannot be treated this way because of the axial tongue of
plaque that runs through them, which requires endarterectomy
and patching. The authors are to be congratulated on a well-
planned and -executed study with landmark results. Now that
we are confident that surgical intervention is advisable, it will be
interesting to see whether more patients with this seemingly rare
problem are identified.
